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The 1946 Report, covering the three-year period between 
ILGWU Conventions, records a time of unsurpassed expansion 
of the Union Health Center. The war epoch, which caused full 
industrial employment plus anti-inflationary measures on the 
part of the government, stimulated trade union activity in the 
field of social gains. The ILGWU succeeded in including in its 
union contracts employer contributions for health and vacation 
benefits for its members. Between 1943 and 1947 most of the 
local unions in New York City had acquired such benefits. 


The Union Health Center had given ambulatory medical 
care to ILGWU members for many years on a low-cost subsidized 
basis. As more and more union members obtained prepaid medi- 
cal services from their union, the demand for the work of the 
Center steadily increased. Serious shortages of materials and 
space made adequate expansion impossible during wartime. 
In addition, a shortage of trained personnel developed upon 
military demands for doctors and other trained medical workers. 
In common with other institutions, the Union Health Center 
experienced a grave problem of turnover among all its 
employees. 


As these difficulties developed, worker-patients came to the 
Center in ever-increasing numbers and tried to obtain their 
medical services only after the working day, between 5:00 and 
7:00 P.M. The concentration of demand during this limited 
period burdened Center employees and made it difficult to 
maintain high standards of medical care. 


Planning was undertaken to reach some concept of an en- 
larged medical program. However, to develop a prepaid medical 
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service literally overnight for 170,000 people in limited space 
and with so little personnel and equipment could not be done. 
A task of such magnitude requires much time and considerable 
thought. 


The announcement of a program. for physical expansion 
and the purchase of the 27 story building in which the Center 
is housed, encouraged the hope of a future solution of some of 
these problems. Although lack of material and other obstacles 
to construction delayed the program, an enlarged and modern- 
ized Union Health Center is underway. Completion of the 
ground floor unit in September 1946, where the Pharmacy and 
the Allergy Clinic are situated, provided some relief from con- 
gestion. The 23rd and g4th floor medical units are opening as 
this report goes to press. 
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MepiCAaL WORK. OF “THE 
ERTON HEALTH. CEN PER 


When the Union Health Center started in 1916, medical 
services were limited to the amount of work a general medical 
doctor could do with the aid of his stethoscope and his medical 
knowledge. Based on the comparatively low costs prevalent in 
1916, the charge to the patient for the advice and treatment the 
doctor could give him was $1. for each visit. 


The medical services provided by the Center have advanced 
with the great strides made in modern medicine. Today the 
Union Health Center patient not only receives the general phy- 
sical examination by the medical doctor, he also receives a rou- 
tine blood test, hemoglobin, urinalysis, and in most cases, a 
chest x-ray. ‘(he doctor is not limited by the equipment he can 
carry with him, as in 1916. ‘Today the Center provides up-to-the- 
minute instruments in the laboratory, the basal metabolism and 
electrocardiograph rooms and in the x-ray department to ap- 
praise a patient's physical condition. 


The general medical doctor can also call upon a staff of 
specialists in eighteen different fields of medicine in the Center 
when his examination uncovers special conditions deserving ad- 
ditional opinions. Obscure conditions have less chance of being 
overlooked with the well-staffed and equipped institution. Yet ~ 
the basic cost for this thorough examination is still the same $1. 
rate which was established in 1916 — although a patient is seldom 
limited to the examination of the general medical physician. 
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In 1916 each hundred workers paid $1. apiece for a general 
medical examination. In 1946 each hundred workers still paid 
$1. apiece for a visit but in almost every instance the composite 
examination included the basic physical examination, laboratory 
tests, x-ray tests, physical therapy treatments and medical service 
in specialty clinics. 

ADMINISTRATION OF THE INSTITUTION 

Problems commonly found in large medical organizations 
have confronted the Union Health Center since the increased 
demand for service necessitated the employment of a large staff. 
The administration of the Center became more complex with 
the development of additional services and the control of widely 
different types of sickness insurance with varied indemnity 
features. 

The staff of the Center numbers about 150 employees, not 
including physicians, with over 100 clerical, administrative and 
maintenance workers, 25 nurses, 20 special technicians and 4 
pharmacists. ‘The Center is open 55 hours weekly, but the staff 
works on a 39 hour week, requiring careful scheduling to make 
sure that all clinics are completely staffed. ‘'wo separate unions 
function on behalf of Center employees, one for clerical workers 
and one for nurses and technicians. 

There is a need for exchanges of medical reports between 
hospitals and insurance companies and private physicians. There 
are frequent requests by patients for advice or service from 
Center doctors, outside of the regular clinic session, as well as 
constant adjustments in registration, appointments, medical 
records and library work that necessitate constant medical ad- 
ministrative supervision. 

‘Ten full time medical officers work at the Center every day, 
performing medical administration duties as well as professional 
medical work. A staff of about 100 physicians comes in and out 
of the institution at different hours, and correlation between de- 
partments requires a trained medical administrative personnel. 
EXTENT OF SERVICES 

The Center furnished 82,657 more services in 1946 than in 
1944, an increase of 66%. Except in the number of applicant 
examinations done, enlargement took place in every phase of 


9 


clinic operation—and this at a time when few doctors were avail- 
able and medical supplies for civilian use were very difficult to 
obtain. At least fifteen specialty clinics functioned at all times 
during these years. At times it was found necessary to drop a 
specialty clinic when specialists could not be secured, but these 
clinics were reopened as soon as circumstances permitted. 


SPECIALTIES 

The eye department has always been a most active special- 
ty service. In 1945 a definite impetus was given to this service 
because employer contributions permitted certain locals to offer 
a special benefit of eye examinations and eyeglasses to their 
members. Workers in this needle trade, where close work is the 
rule, depend upon their eyes for their livelihood. ‘The offer of 
eye care met with enthusiastic response and members of the 
union lost no time in taking advantage of it. The extent of the 
demand for eye service exceeded the capacity of the Center. Re- 
adjustments of the space available made it possible for more eye 
doctors to work at the Center, but expansion was limited by the 
number of rooms which could be set aside in an already crowded 
institution. Eighty-six per cent more eye services were given in 
1946 than in 1944. An increase to this extent was only possible 
because patients were willing to come to the clinic during less 
crowded morning and afternoon hours for eye examinations. 


Arthritis is another specialty service for which there is con- 
stant and growing demand. Garment workers in the old age 
group have long histories of aches and pains of arthritic or rheu- 
matic origin. The difficulty of alleviating these conditions often 
necessitates frequent treatments over a long period of time, so 
that the clinic is always crowded. A variety of recognized meth- 
ods of treatment have been instituted in this department and 
careful evaluation of the results obtained seems to indicate that 
the service is helpful to the patients. 


‘The Hay Fever clinic gives service from April to October 
because many hundreds of workers suffer from hay fever attacks 
during these months. Allergy clinics function throughout the 
year to desensitize workers afflicted with perennial allergic con- 
ditions. ‘The location of this service in the lobby section of the 
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UNION HEALTH CENTER TABLE 1 


MEDICAL SERVICES, IN ORDER OF AMOUNT OF SERVICE 
RENDERED— 1944-1946 


Number of Services Percentage 
MEDICAL OR RELATED = |——_——___—_ isstribattion 
SERVICES 1946 1945 1944 1946 
Total Clinics and Departments........ 207,886 164,636 125,229 100.0 
General Medical Clinic............... 61,275 48,375 36,342 29.4. 
IGEN CMON 8S lene ess se | 63,581 51,386 42,208 30.6 
MOR ete ee Se ka ed eR A 16,040 14,636 . 8,689 (ei 
Ee ea ea 13,601 12,500 11,423 6.6 
BEER ee Reet oe ie, ia fb Loney wo 8,418 7,040 5,803 4.0 
Bar: Nose and Throati:....... 05... 5,657 4,348 4,001 Dh 
Arthritis. . Se: Resins tains. 3,494 1,972 2,595 1hay¢ 
Genito-Urinary. . pan Lhe eae 3,142 2,774 2,707 ia 
Re anene. <6. oo. ces. - 3,054 1.488 1,194 15 
BICRINIGCONOL Nick fects. Cisse ss as 2,428 1,944 1,785 1.1 
Orthopedics. . Nig Co oe cae i el Bae 2237, Ve 74d 1,007 ill 
Peripher. OPV... ek 1,663 1,097 1,098 0.8 
Proctology. . i Ree eee 1,663 1,012 1,049 0.8 
ai NGA ee PQ ss [icaese des rea sncon [irene eee en 0.6 
1 SS aE ee 577 353 240 0.3 
1 "STILT Cae oe nl ee a 291 184 193 (0.1 
EEL CLT) i a er 103 195 242 0.1 
pepplomentary Clinics... 3... 0.2... |.5F. sees 102 AE bes eae 
“CQL SOT] COS TTS ee ee 1,649 1,295 880 0.8 
Ne es ie peal ycencae 839 617 E re 0.4 
MEPEMMGEADY 0... Sk eS 705 488 503 0.3 
(SCTE esi a 105 EGO oases 0.1 
| Bick benent Dist. Gert... 15,623 11,640 8,370 7685) 
E IS eee ean 3,034 3,796 | 11,165 1.5 
Administrative Services.............. 2,705 841 (a) lees 
Diagnostic Departments.............. 35,483 28,989 13,616 17.1 
Beery 21,593 | 18,276 7,703 10.4 
" DRE EE ASA Ce e2 ee 9,442 6,119 3,019 4.5 
Electrocardiography............... 3,005 2,161 1,249 1.4 
Basal Metabolism................. 1,278 851 882 0.7 
PRIMER Soy george be Fins Os 111 ea! 63 0.1 
EIN hy. cia cca olenn Sh inianeia s+ 0.8 ed cee oo en ee ae 0.0 
MENSA. 024.0. os sr be ee tea ees vee: DOOD he aiee ae 0.0 
Therapy Departments................ 24,478 18,255 12,502 11.8 
Physical Therapy. . Dey ea eee 17,831 14,846 10,124 8.6 
Injection Therapy. . ee eeeese 6,647 3,409 2,378 3.2 
a aa 58 59 116 0.0 
MMI Mee CMORb -TAY.. 22... eee 3,745 | Sa Ne ttn ov [Paina TOE a 
EE eee 6,761 8,118 2 all I tee a 
Prey PVGSCKIPHONS 0.03 ..656--...2..-- 63,544 48,129 lL ee ane 


(a) In 1944, Administrative Services included in General Medical Clinic. *July-Dec. only. 
Note: Sick Benefit Office Certifications included in services. 


Center makes it easier for patients to get in and out of the build- 
ing and relieves elevator traffic to the upper floors. 


The Ear, Nose and Throat department handles many cases 
each week, especially during cold weather when acute upper 
respiratory conditions are most prevalent. ‘The demand for serv- 
ice in this department increased the number of doctor hours 
allocated to ENT work from 734 hours in 1943 to 1131 hours in 
1946. More doctors could give service at the Center because 
patients were willing to attend the clinic during the day hours 
when space was available for this work. The recent addition of 
penicillin aerosol therapy was instituted to keep abreast of new 
and changing therapeutic procedures. 


One of the most marked increases in any Center service 
between 1942 and 1946 occurred in Physical ‘Therapy. Prepaid 
medical programs removed the financial deterrent from ILGWU 
members who felt benefited by series of treatments to reduce 
pain or relieve partial disability. Although it was not possible to 
obtain additional treatment rooms, patients developed a habit 
of coming to the Center during lunch hours for electrical therapy 
and in this way far more patients were able to take advantage 
of the physical therapeutic facilities. 


Other specialty clinics increased proportionately as may be 
observed from Table 2. The amount of medical services fur- 
nished in 1946 does not reflect the total demand for service 
because limitations of space and personnel did not permit the 
institution to satisfy the total demand for service by ILGWU 
members. 


DIAGNOSTIC SERVICES 


The diagnostic services (laboratory, x-ray, electrocardio- 
graph, basal metabolism rates) increased with the growth of the 
prepaid health programs. Diagnostic services are always costly, 
even at the low subsidized rates of the Center, and often inflict 
a financial hardship upon the patients who might have to forego 
this phase of medical investigation. 
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UNION HEALTH CENTER CHART 2 


INCREASE IN SERVICES 


319% 
PERCENT 


300 


1942 —1946 


PERCENT 


GENERAL MEDICAL DIAGNOSTIC PHYSIO INJECTION SICK 
MEDICINE SPECIALTIES THERAPY THERAPY BENEFIT 


PICTOGRAPH CORPORATION 


UNION HEALTH CENTER 
COMPARISON OF SERVICES 


MEDICAL OR RELATED 


SERVICE 


Totelssai. a5 


General Medicine........ 
Medical Specialties... . . 
Diagnostics: seas seco 
Laboratory. Se Soe 
DuPAY io i ee eat 
Electrocardiography . . . 
Basal Metabolism... . 
Other Diagnostic. ..... 
Physiotherapy........... 
Injection Therapy...... 


Dick: Bene. . sides wo: 


1942-1946 

Number of Percentage 

Services Distribution 
1946 1942 1946 1942 
.| 207,886 | 111,289 100.0 100.0 
46,176 | 27,893 22: EAS | 
63,457 | 38,105 30.5 34.3 
34,908 8,331 16.8 7.4 
21,295 4,290 10.2 ae 
9,210 2,293 4.5 ps | 
2,971 909 1.4 0.8 
1,269 iio 0.6 0.7 
163 66 0.1 0.0 
17,831 5,626 8.6 Sak 
6,647 2,299 aie eae 
31,422 13,993 15th 125 
7,445 15,042 3.6 13.6 


TABLE 2 


Per cent 
Increase 
1942-1946 


ait 


+ 66 
+" OF 
+319 


+396 


+302 
+227 
+ 64 
+147 


* Other services include consultations, applicants, administrative and unknown. 


In the past the medical policy of the Center in relation to 
diagnostic work has been conservative, trying to differentiate 
between medical curiosity and the medical necessity of complete 
investigation of the many problems of the chronic-invalid type 
of patient who comes to this institution. Prepaid medical service 
has made more extensive diagnostic examinations possible, to 
the satisfaction of the patient and the physician. With the re- 
moval of the burden of cost upon the patient, a more complete 
and thorough medical investigation occurs. ‘Therefore the Cen- 
ter has now been able to diagnose more obscure and infrequent 
diseases, that were probably prevalent but undiscovered among 
the garment worker population in the past. Heretofore, with the 
restraint on the part of the physician because the patient resisted 
recommended procedures due to their cost, such diagnoses were 
not likely to be made early, at a time when the patient could be 
helped most. 


A slight decline in Basal Metabolism between 1944 and 
1945 indicated in ‘Table 1 was due to the inability to secure 
instruments during the war period. Upon the arrival of new 
instruments in July, 1946 an increase in services rendered was 
recorded. Since the room in which the test is performed has a 
great influence upon its validity, and since properly constructed 
rooms are not yet available, this service does not function at 
highest efficiency. 


In the X-ray department, additional personnel and rear- 
rangement of space made it possible to give some additional serv- 
ices under unsatisfactory conditions in order to try to satisfy the 
demand. ‘This was done at space sacrifices which lessened the 
comfort of the patients and the working personnel. Newly added 
facilities for therapy as well as diagnostic procedures, which will 
be available by late 1947, will enlarge this department and in- 
crease the amount of service which can be given. Expansion in 
service will require additional medical supervision and an in- 
crease in the medical staff. 
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ATT END ANG E 


Seasonal fluctuations in the attendance at the Center may be 
observed in ‘Table 3. The same general pattern of attendance by 
months is repeated annually between 1942 and 1946. Each year 
the number of services given in January exceeds the number 
given the month before, and each year the number of services 
rendered in any one month is larger than during that same 
month the previous year. 


Attendance gradually rises during the first few months of 
each year, reaching a peak in the summer when hay fever treat- 
ments reach their height and garment workers in the slack 
season have more leisure time to spend in caring for their health. 
September of each year shows a decided drop in attendance at 
the Center, due to the beginning of the fall working season and 
the fact that religious and other holidays cut down the number 
of working days the Center is opened in that month. Attendance 
goes up again in October and continues on a fairly high level 
until the end of the year. See Chart 3. 


In 1946 the rise in attendance was even more marked than 
during 1945, as more and more ILGWU members obtained pre- 
paid medical care. ‘The leveling-off in the record of services given 
by the year’s end was less noticeable. 
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UNION HEALTH CENTER 


TABLE 3 
TOTAL SERVICES, BY MONTH 


1942-1946 
MONTH 1946 1945 1944 1943 1942 

Total .| 207,886 | 164,636 | 125,229 | 116,185 | 111,289 
OS 13,886 10,796 8,860 8,231 7,995 
Pemuary......:... 13,019 11,009 8,825 7,319 6,921 
Meech... ......-...| . 14,888 13,051 9,959 9,047 8,481 
i a ne 15,989 13,107 9,892 9,298 9,340 
me he ess... 19,798 15,897 13,067 12,553 12,001 
LO Sete an 19,536 16,591 12,766 12,599 12,601 
Wee eee. 19,631 16,183 11,298 1 Aa Be 10,478 
LO a ane 20,846 15,625 11,860 10,743 10,311 
September......... 16,603 11,620 8,835 8,881 7,918 
0 18,703 14,896 10,405 8,514 9,099 
Wovember;........ 17,893 13,406 9,966 9,290 8,115 
December......... 17,094. 12,455 9,496 8,583 8,029 


ee ee Oe eS. “= 


On Chart 3, which graphically depicts average daily at- 
tendance, horizontal lines show the amount of hay fever treat- 
ments while the vertical lines show all other medical and 
related services. 


ATTENDANCE By THE DIFFERENT LOCAL UNIONS 


Use of Union Health Center services by local union mem- 
bers increased 105% between 1944 and 1946. ‘The sharp rate of 
increase is especially clear in those locals which obtained prepaid 
medical service plans during that period. Observe in ‘Table 4 the 
290% increase in services to members of Local 35 who obtained 
a prepayment plan in July 1, 1945 with a membership contribu- 
tion of $18. a year. Also observe the increase of 309% in Local 
60, 231% in Local 8g, and 181% in Local 22 which had their 
prepayment plans go into effect on January 1, 1945. On the other 
hand, locals which had obtained prepayment plans previous to 
1944 maintained a relatively stable level of attendance. Local 66, 
for example, put its prepayment medical service plan into effect 
in 1943, and between 1944 and 1946 the increase in service 
reached only 25%. Local 91 which had had prepayment medical 
service in effect since 1936, showed no increase in the amount of 
services rendered its members in the 1944-1946 period. 


Services to relatives of members dropped from 10% of all 
services in 1944 to 5.4% in 1946, because overcrowding by union 
members during peak evening sessions made it necessary to ac- 
cept relatives only during day clinics. 


‘The average number of services per patient, excluding ap- 
plicant examinations and sickness certification, was 5.0 services 
in 1944, 4.9 in 1945 and 5.6 in 1946. This varied from a high of 
8.1 in one local to a low of 3.2 services per patient member in 
another local union valid for comparison. 


Greater use of the clinic was limited by the unavailability 
of facilities through inadequate space and personnel and the 
demand for service only during evening hours. This situation 
was particularly true during the war years when employment 
in the garment industry was more stable than in normal times. 
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UNION HEALTH CENTER CHART 3 


AVERAGE DAILY SERVICES —-sy montH 


1942—1946 
800 


| ae 


1946 


PICTOGRAPH CORPORATION 


UNION HEALTH CENTER 


SERVICES TO MEMBERS 


TABLE 4 


1944-1946 
Medical and Related Services Per cent | Services Per 1,000 Members | Percent 
LOCAL é Increase Increase 
1944— 1944~- 
1946 1945 1944 1946 1946 
Motales vats 163,508 | 125,847 | 79,591 +105 
OF en aie 3,079 3,020 2,943 + 5 
Ose eas 5,481 3,815 + 44 
Dies trege fAz 532 + 46 
OA EER ele 69,026 Sy 511) +181 
oe Tee 3,931 2,841 +243 
Zoe bes 3,316 1,728 +196 
SOE tir he Z 11 +300 
dah) Santee 4,234 2,362 
nid BAe ese 6,129 4,868 
Ohara 598 326 
A.) ines econ bese 1,885 620 
AG Sear a aeieeee 754 565 
COR eee 7,693 5,826 
G2einceers 6,413 4,486 
0 a es es 216 85 
(oS OTR eae 6,794 6,208 
BOE ies Sr 244 246 
C03 ee eRe 18,161 13;373 
2 WS eae eae 7,836 6,456 
OB eran: 84 64 
99 reer 949 137 
OD others 398 232 
HOS sere 2,188 1,849 
1 ld Bea ae 8,649 8,418 
Ares ey Nae Gil eae PS bee eens Iara 
VOD ae oe 200 234 
PAD eiececa, 1,017 538 
Doak ae 3,396 3,474 
I WA ie ee eer 65 18 


Note: Table excludes Applicants, Sick Benefit Certifications, Services to Relatives-and 
non-members of N.Y.C. ILGWU locals, in addition to services for which local 


is not known—100 in 1946, 85 in 1945 and 3 for 1944. 


Per membership rates are based on ILGWU Census—1944 rates as of Jan. 1, 
1945, 1945 rates as of Jan. 1, 1946, and 1946 rates also as of Jan. 1, 1946. 


MEDICAL ADMINISTRATION 


The rapid growth of the demand for service made it neces- 
sary to give patients appointments in advance, sometimes for as 
long as several weeks. Patients with complaints which to them 
seemed emergencies requiring immediate medical consultation 
and union members with minor requests, like the renewal of 
medication, were dissatisfied to wait for weeks in order to have 
an appointment. ‘Io meet this problem a medical officer was 
assigned to be on duty at all times to take care of the immediate 
requests of the patients which could be satisfied. 


It was found that one out of every ten patients coming to 
the Center made use of this service. ‘I'wenty-one per cent of the 
patients who saw the Administrative Physicians received reports 
on laboratory or x-ray examinations, or letters of all kinds rang- 
ing from reports to school physicians to affidavits concerning 
law suits; 17% of the patients applied directly for the renewal 
of prescriptions, 4% came for the discussion of their personal 
problems, such as the advisability of immunization or details of 
applying for a marriage license. 


At least 50% of the patients seen by the Administrative 
Physicians were given medical advice or treatment and referred 
to general medical or specialty clinics. About 3% of the patients 
with whom the Administrative Physicians deal are real emer- 
gency cases, requiring medical care without delay, and at least 
half of these patients are hospitalized directly from the Center. 


al 


‘The Center, being an ambulatory clinic, cannot cope com- 
pletely with emergency conditions requiring bed rest. ‘The fre- 
quent appearance of emergency cases which should be hospital- 
ized immediately brings forward the importance of providing 
improved hospital service for ILGWU members. Although com- 
munity services have cooperated well, it is felt that an adequate 
solution to the problem will be found only when hospitalization 
facilities will be readily available to ILGWU members for all 
types of medical care. 


MeEpDICAL SocIAL WoRK 

Medical social work has become an important part of every 
modern clinic, large and small, and the Union Health Center 
has found it necessary to add this needed medical auxiliary. 


In the past the Center patients resisted any form of social 
service because they associated this work with the old-fashioned 
case work investigator whose invasion of private lives was dis- 
tasteful. Nowadays a medical social worker is required in the 
clinic to provide many special personal and family services that 
patients need. 


Referrals to hospitals, sanatoria, and convalescent homes 
must be done by someone thoroughly familiar with the facilities 
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TOTAL SERVICES 1942-1946 


THOUSANDS THOUSANDS 


PICTOGRAPH CORPORATION 
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AVERAGE MEDICAL VISITS 


PER 1000 MEMBERS 


1944 


of this area. Patients and their families need sympathetic guid- 
ance in supplying the information required by outside agencies 
before admission is possible. Consultation concerning opera- 
tions, the selection of the hospital, and the type of service best 
-suited to the patient-member are required. Financial medical 
estimates for the patient-member emphasize the possibility of a 
drain on his resources for the medical problem under consid- 
eration. 


Clinic abuses difficult to avoid in large institutions, in 
which a patient may be referred from one department to another 
without obtaining complete satisfaction, can be averted by an 
appraisal of the exact extent of the patient’s needs. ‘The work 
of the physicians can be expedited by a summary of the environ- 
mental conditions, both industrial and domestic, which are part 
of the illnesses of many patients. In addition, the medical social 
worker may help develop a better clinic personnel through the 
teaching of the principles of the proper approach to patients’ 
problems, so that the clinic may function more efficiently. 
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NUTRITION DEPARTMENT 

A very large number of patients attending the Union 
Health Center suffer from diabetes, obesity, malnutrition, lack 
of vitamin assimilation, gastro-intestinal and kidney problems, 
and a multiple of other medical dietary problems that require 
special attention. 

In the short space of time the busy clinic physician spends 
with each patient it is impossible for him to give full instruc- 
tions about diet to the satisfaction of present day standards. ‘The 
necessity for simple explanations and careful reiteration and dis- 
cussion of the diet instructions requires formalized services. 


Also, explanation of the elements present in the diets, the 
preparation of foods, and the economic problems involved, all 
come within the province ofa nutritionist. The field of nutrition 
is now part of the medical service of the Union Health Center, 
and a qualified dietitian has been assigned the task of supple- 
menting the physicians’ orders with personal help for the patient 
in his dietary needs. 


OpTicaAL DEPARTMENT 

At a meeting of the Union Health Center Committee on 
June 11, 1946, a decision was made to discontinue the operation 
of the Optical Manufacturing Department. The decision was 
reached because of the difficulties of operation and the fact that 
space in the building program alloted to optical service was 
considered more usefully employed in other expansion projects. 


The Optical Department provided the patients of the 
Union Health Center with the highest quality lenses skillfully 
prescribed, accurately manufactured, and dispensed on studied 
standards of the special needs of the various crafts of the indus- 
try, at a cost much lower than similar quality could be secured 
elsewhere. 


The need for optical service of this calibre remains a 
problem to be solved in the future. The Center as a medical 
institution cannot compromise with the visual needs of the 
workers in the garment industry. The worker’s eye problems 
cannot be met by limited or incomplete examinations, nor by 
any methods of correction and treatment that do not concur 
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UNION HEALTH CENTER 
TOTAL SERVICES TO MEMBERS AND RELATIVES 


AND SERVICES PER PATIENT 


TABLE 5 


1944-1946 
Per cent Increase 
Total Patients Services Per Patient 1944-1946 
LOCAL 
Total 
1946 1945 1944 1946 1945 1944 | Patients | Service 
US aia aaa er 679 656 664. 4.8 4.8 5.0 + 2); - 1 
Oey oe Ie 1,384 1,064 Perk 4.6 4.4 4.4 + 20 | + 25 
BAU ee hese on Ui te 165 108 100 4A 5.1 Sec + 65 |} + 38 
reece se 12,044 | 11,350 5,718 5.9 4.9 4.8 +111 | +159 
TRY pele 2 tne er 709 529 290 eG 5.6 4.5 +144 | +209 
AS. ho acti pe ae aN 551 369 242 6.2 4.8 4.9 +128 | +186 
Uae oni oe EE 8 6 5.8 20 4.7 + 83 | +129 
222g EOI Saar as 753 341 310 Sy ie By +143 | +170 
3 DiidS ae peeeaee 997 1,005 456 6.4: Sul 4.5 +119 | +210 
3 ae as the aa 132 93 120 4.6 3.9 Srll +10;/+ 1 
Peaks ck eae: 500 186 155 3.8 35 4.8 +223 | +160 
4S AN an etd Oe ole 158 104. 135 4.9 5.7 5.9 +17) — 4 
(OUT Speen iaern | Stes eran ia 1s 1,406 509 5.2 4.4 4.6 +206 | +242 
(Sah I ee ae 1,066 863 932 6.1 Bye 6.4 +14/}+ 9 
hers ieee a 50 pas Pepe 5th 4.1 6.1 +127 | + 90 
OAS re a 1,209 1,174 883 5.8 9.4 6.5 Ot | Zo 
(32s ee ie ee ma Did, 52 AT Ad 5.1 4.6 + 21; + 19 
Ne GANG igo cs 3,260 2,985 Sst Ded 4.6 4.4 +144 | +214 
QDs oe a i eae 2 1,289 1,294 6.1 Dek 6.4. + 2|— 4 
Ooh aaa ae ee 20 14 10 4.4 4.8 5.2 +100 | + 67 
OP eae hacen 225555 318 aM! 61 3.0 Dee 34 +421 | +390 
| 10 a Ta pe net 96 ol 35 4.2 8.5 4.5 +174 | +155 
1G Bie ac ge ee aera 419 317 256 B23 6.0 8.1 + 64; + 8 
Heiiietan a ye eis eu 2,167 ip aie eg 2,398 4.6 4.2 4.5 — 10/—- 8 
aan nee epee ert Ce eon Veneto Sn eed ef glass [athe Soa celta. oeCbne sfpre elena dabei atten 
1 eR SEES ee ogee een 58 58 oe oo 4.3 4.1 +14] — 3 
OTe es ae ah ARENA i car 202 128 99 eo) 4.6 5.6 +104 | + 90 
SCS ei ieee See 749 658 388 4.8 5.5 4.6 + 93 | +101 
D7) oa ee 10 5 9 7.0 3.0 5:5 + 11} 4141 
Tot. N.Y.C. Locals.| 30,642 | 27,142 | 17,678 5.6 4.9 5.0 + 73] + 91 
ILGWU Out-Town. 158 200 114 4.5 3.5 ai + 39 | + 93 
- Joint Board Dress. . 28 31 26 | 4.4 4.7 Bi ies neon teat 
Joint Board Cloak.. 6 9 id bene 2.3 SiO sere eae eee 
ILGWU Gen. Office 36 23 39 4.5 3.0 72 FO Sa Daca el cca AL 
Non-ILGWU...... 399 637 1,664 5.4 5.4 AOA Bina k waa ah oe 
Local Unknown.... 16 14 JR tear faite ee nen ta ie Cece Der Wied ui 
Grand Total.......| 31,285 | 28,056 | 19,529 SG 4.9 5.0 + 60} + 77 


Note: Applicants and Sick Benefit Office and District Certifications excluded from this 
table. 


with accepted professional standards. ‘Therefore the solution of 
this problem must be effected by developing a staff of medical 
eye specialists familiar with the special needs of the garment 
industry who will work together with Orthoptic specialists, 
Optometrists and Opticians. 


WorRKING INVALIDS 


An impressive list of people with grave conditions have 
been enabled to continue working under Health Center medi- 
cal supervision. Ability to keep a job has a most valuable effect 
on the morale of the individuals concerned and proves an eco- 
nomic benefit to the community as well as to the worker. 


When a labor union sponsors a health service, illness or 
disability among the members becomes a matter of great 
concern to the union leaders. 


Very few crafts in the garment industry require special 
vigor or strength in the performance of a skill. Large sections 
of this industry are manned by an aging population. Only re- 
cently have these workers enjoyed the benefits of good housing, 
adequate nourishment, or recreational facilities. Most of their 
working life has consisted of seasonal work involving long hours 
and a continuous drain on energy, interspersed by periods of 
unemployment accompanied by financial worry, insecurity and 
inadequate nutrition. 

‘The development of chronic mental and physical disorders 
among such a group must be expected, and multiple ailments 
exist in a high percentage of the older garment workers. Our 
experience has been that almost every worker over 40 displays 
one or more—sometimes even four or five—conditions that peri- 
odically require some medical supervision. It is not surprising 
to find a large number of working invalids in this industry— 
people who must work of necessity, and want to work in order 
to keep occupied. Many apparently permanently disabling con- 
ditions do not seem to have interfered with the working ability 
of certain individuals, although it has adversely affected their 
earning capacity, due to loss of production time. 


The most striking number of cases are the people who re- 
cover from tuberculosis. Many tubercular patients do very well 


26 


WAITING ROOM, ALLERGY CLINIC 


in this industry, particularly if their condition is discovered at 
a time when it is amenable to treatment. ‘The ILGWU provides 
some financial assistance and sanatorium care for members suf- 
fering from this disease and has instituted medical supervision 
of discharged sanatorium patients, proving the possibility of 
rehabilitation in this field. 

The natural capacity of people to compensate for handi- 
caps is particularly noticeable in workers with visual defects. 
Many garment workers have developed an amazing sense of 
touch to supplement their eyesight at their work. 

Severe rheumatic and arthritic cases come regularly and 
seasonably to the institution. In many instances it is seen that 
workers with extensive deformities are still able to earn their 
livelihood. 

Older men workers with heart disease return to their occu- 
pations in spite of suffering disabling attacks which prevents 
their working for three or four months. 

Workers suffering from diabetes, from the tremors of Park- 
inson’s syndrome and from menopausal complaints can work 
effectively in certain crafts of this industry, depending upon the 
special conditions of the craft and the shops in which they per- 
form their duties. 
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SICKNESS INSURANCE PROGEAWe 


The Center administers the medical aspects of the sickness 
insurance which distributes cash benefits to disabled members. 
When a member becomes ill and claims benefit, his disability is 
certified by a staff physician of the Center, either at the clinic, 
at home, or at the hospital. Occasionally a series of diagnostic 
tests or specialists’ opinions are required to establish the cause 
of the illness. Cases requiring specialists’ opinions represent a 
very small proportion of the sick benefit claims. A definite diag- 
nosis avoids the possibility of an unjust decision and it is highly 
desirable that a diagnosis be established for every case. 


It is the intent of the union to insure its members fully 
against the overburdening costs of sickness, and it is the policy of 
the medical administration of the sickness insurance fund to give. 
the benefit of the doubt to the claimant—providing the claim is 
supported by some medical findings or substantiated by medical 
information. A wide range of possibilities occur in judging the 
causes of disability and constant review of the problems encoun- 
tered has developed a definite, liberal policy to guide the physi- 
clans administering the insurance. 

Sick BENEFITS 


With the advent of. prepaid insurance plans, weekly in- 
demnities for sickness benefits were raised from the $7. weekly 
rate prevalent in 1943 to an average of $15. a week, although 
varying sums of $10., $12., and $13. a week were established by 
some locals. ‘The duration for which benefits are paid annually 
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UNION HEALTH CENTER 


AVERAGE NUMBER OF 


DISABILITY DAYS PER CLAIMANT 


TABLE 8 


LOCAL 1946 1945 1944 1943 
Average..... 42.3 43.0 42.3 39.7 
10 35.7 
20 39.9 gaits it ae Bete: 
22 41.6 41.3 44.3 42.9 
23 41.1 44.9 34.8 35,1 
25 Bp as 41.1 38.6 36.9 
By 39.0 39.6 34.9 32.0 
oo 42.6 45.2 41.6 36.0 
38 36.5 37.8 34.7 Se 
40 ST er 32.9 34.2 oB3 
60 39.8 41.0 se | 31.9 
62 36.0 39.3 40.3 33 
64 27.9 45.6 S Sago 
66 36.1 36.9 S08 2 [ince see 
89 53.0 50.1 52.4 48.8 
91 48.1 46.2 42.5 35.8 
102 46.1 40.8 38.7 33.4 
105 49.0 44.9 43.9 pit 
117 51.6 44.1 44.5 44.9 
124 41.8 We tae ys teases wipes 
132 28.6 34.5 28.2 25.9 
142 41.2 RO es, Seat eR eae sana hae 
155 31-3 39.4 30.9 29.4. 


Locals _ 98 and 99 not included because insufficient data was accumulated in 1946 
after their health programs went into effect. 


varies from 10 to 13 weeks in most cases, although a few locals 
extended the period to as many as 15 weeks of illness in any one 
year. 

As more and more locals developed health programs, more 
and more members of the ILGWU came to enjoy the benefits 
of sickness insurance. ‘Therefore the number of disability claims 
increased, since more previously ineligible members _partici- 
pated in the insurance plans. ‘The removal of exclusion clauses 
from Health Fund Constitutions and By-laws influenced the 
claim rate. When the union established sickness insurance many 
years ago, a worker was examined upon admission to the union 
to ascertain the state of his health. He was eligible to the insur- 
ance benefits only if he were free from ailments which would 
be likely to cause disability and if he were less than 50 years 
of age. All eligibility restrictions were removed with the prepaid 
health plans and therefore members who are chronic invalids 
are now entitled to sickness insurance, which explains the rise 
in the claim rate. 


Commercial insurance companies charge higher rates for 
health insurance for older people and for women. The workers 
in the garment industry would be considered poor risks by ordi- 
nary commercial standards. A high percentage of the men who 
work in the industry are in the older age groups. For example, 
a sample study was made of the members of one cloakmakers’ 
local, 93% of whom are men, and it was found that their 
median age is 57.5 years. The section of the industry which 
works exclusively on dresses employs about 85% women, many 
in the older age groups. In the sick benefit plans which were 
previously sponsored by the locals of the ILGWU in New York, 
at very low rates, gynecological conditions (women’s diseases) 
were excluded from sick benefit awards. When employer con- 
tributions for health programs went into effect, members suffer- 
ing from these conditions became eligible for disability pay- 
ments. All this of course tends to cause the claim rate to rise. 

However, there has been very little fluctuation in the num- 
ber of disability days experienced by the average claimant. 
As ‘Table 8 shows, the average days for which sick benefit awards 
were paid remained much the same during the last few years. 
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SUMMARY OF HEALTH AND WELFARE PROGRAMS 
December 31, 1946 


SICK BENEFIT PROGRAMS 
(19 different plans) 


Waiting | Number| Dollar Benefit 


Period 
Days 


Regular | Partial 


ee a) 


3 
3 
3 
3 
3 
3 
3 
3 
3 
3 


Wwww 


HOSPITALIZATION PROGRAMS 


(8 different plans) 


Maximum Number 
Number of 
of Days Locals 


16 
1 


3 
2 


CASH BENEFITS FOR: 


24 locals 


Maternity 


Up 16 $90.3. eee 
Up to $25 


6 locals 
1 local 


Convalescence 
$2 a day for 14 days 
4 weeks at Convalescent 


1 local 


1 local 


Tuberculosis (7 different plans) 


$300 plus $15 for 10 weeks. 8 locals 
$300 only award 7 locals 
$300 plus $50 expenses. ... 1 local 
$250 only award 7 locals 
$200 only award 3 locals 
$150 only award 3 locals 


$15 a week for 10 weeks 


plus $20 expenses 1 local 


Eyeglasses (5 different plans) 


$5 towards glasses once 
every 2 years 

$5 towards glasses........ 

$8 towards glasses every 


8 locals 
4 locals 


1 local 
Eyeglasses once every 2 
years plus change of 
lenses in alternate 

3 locals 


3 locals 


EXAMINATIONS 

In 1946 15,261 sick benefit claimants received 31,422 exam- 
inations, an average of 2.05 check-ups for each person. 49.7%, 
or 15,623 examinations, were performed at the claimant’s home, 
or in the hospital where he was confined, and 50.3%, 15,799 of 
the certifications, were done at the Union Health Center clinic. 


APPLICANTS : 

Originally, applicant examinations were an integral part of 
Union Health Center services. These examinations indicated 
which applicants for admission to the union had chronic ail- 
ments and which suffered from infectious diseases that might 
menace other workers in the industry. 


At present the examination of applicants has been discon- 
tinued in many locals with health programs, and the number 
of examinations done a year has dropped appreciably. In 1943 
a total of 17,435 applicants were examined but in 1946 the 
locals requested this service for only 3,034 new members. 


Behind the policy of pre-employment examinations of ap- 
plicants to the union was the intention to initiate workers into 
preventive and promotive health programs and to help them 
become acquainted with the medical facilities provided by their 
union. Physical examination of applicants as carried on in the 
past tends to give way to the more modern concept of routinely 
examining large groups of workers by laboratory methods, in- 
cluding hemoglobin, serological and urine examinations as well 
as chest x-ray. 


VARIETY OF HEALTH PLANS 
‘Twenty-six local unions of the ILGWU in New York City 
had health and welfare programs for their members in 1946. 
Four of these locals had two plans in operation that year. ‘The 
details varied in almost every instance. Some locals offered sick 
benefits immediately upon the onset of illness; others required 
a waiting period of three days before benefits started. Some paid 
benefits for a maximum of 10 weeks; others for 12 or 13 or 
15 weeks in a year. Most of the locals offered hospital benefits. 
The per diem assistance varied from $2. to $5. and the maxi- 
mum number of days a year for which hospitalization was paid 
varied from 21 to 60. 
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The amount of medical service allowance varied also, as did 
the indemnities for members suffering from tuberculosis. Surgi- 
cal indemnities followed an identical pattern. Locals which 
offered eyeglasses to members varied the amounts of the benefit 
and the periods during which it would be available. 


With so many different plans operating and a very large 
increase in demand for medical service and indemnities, the 
Center was obliged to work under a great deal of pressure. 
Combined with a serious shortage of space in which personnel 
could work, administration of the health plans became exceed- 
ingly difficult. ‘The extent of the variation of health plan details 
may be seen in ‘Table 6, which is based on the best available 
information. 


HospiItAL INDEMNITIES 


Our records showed that the number of ILGWU members 
admitted to a hospital increased 65% between 1943 and 1946. 
Table g shows the number of members from each local hospital- 
ized during these years. In every local which established hospital 
benefits, more members were hospitalized after the benefits went 
into effect than before any hospital expense assistance was avail- 
able to them. ‘This increase in the number of cases coincided 
in almost every instance with the establishment of a hospital 
insurance plan. 

For example, some locals established hospital benefits in 
January 1945 and an evident increase in hospital cases occurred 
that year. On the other hand some of the other locals which 
had established hospital benefits previous to 1943, showed a 
relatively stable amount of hospital cases in each of the years 
reported. | 

‘The Center verified the medical aspect of each hospital 
admission, listing the diagnosis and the number of days the 
claimant spent at the institution. The local offices issued the 
payments due to the member involved. 


SURGICAL INDEMNITIES 

Some of the locals which obtained employer contributions 
toward health and welfare programs for their members insti- 
tuted surgical indemnities to help meet the added cost of illness. 
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UNION HEALTH CENTER TABLE 9 
HOSPITAL CASES 


1943-1946 
Number of Hospital Cases 
Hospital Cases Per cent Per 1,000 Members 
LOCAL nereasers|senet os eae ee Pie 
e 1943-1946 

1946 1945 1944, 1943 1946 | 1945 | 1944 | 1943 

Total. ...| 3,792 | 3,186 | 2,328 | 2,300 + 65 25.0 (28. bt ove (0905 
HG Ge... Be eee ies basen SP i fed eee Ee a 
Ber OD ee aes ep eae i 51 034 RAP aaa Perea ape 
ee 965 863 905 5341 + 81 37.5 | 34.4 | 20.0 | 22.9 
aR 138 98 66 a4 +156 200 | 20.9 P74 97 
>| 125 117 90 82 + 52 eto eee Vliet 
ee 89 84 90 87 ee ipa Bley ps io: BS Be a aes | 
Se 152 80 45 49 +210 48.7 | 26.3 | 14.8 | 18.3 
Bisa v4 18 a 14 — 50 SE V1S:9 PETZ 
| ae Bt 19 oo 32 mee ee 22.9). 9.4 16.7) | 32.6 
ee SS. Eo 114 73 61 +105 45.1 | 40.6 | 26.0 | 21.9 
Mess 301 Sao 264 215 -+- 28 24a | 20.0 | 19.0% 20-2 
Sea Pe pe b cee ped aN rary oe ee | rere ee 
ee 70 96 78 18 +289 EEO | 20.7 217.6144 
: oS 941 846 501 549 + 7 30.9 | 28.7 | 17.0 | 18.9 
Sg A 147 188 212 183 — 20 15.0 | 16.8 | 18.3 | 14.9 
ea pe Gol i Re 0 aed et er i Gh Sea eae en ae 
102 Eee 3 13 1 Seas are ig Rete inane aie Sb SG e172 
|) eae 68 ol 1 SSRN Sherine eae Tee VAGAS ISS bu 
(Seen ae 266 Ze 181 247 + “6: .| 26:3 | 14.07 19-9: 31-0 
132 oe 31 vie) aR eran a een 10.37) TOE 98 
Pee... yg) en ERA ee, ear ete ees peer C1 ey Peet renee Gray 
fe. 140 125 61 68 +106 | 23.9) 23.4] 11.4) 17.1 


Based on Medical Records 


CORNER SECTION OF PHARM ACY 


A maximum sum of $50. was paid for major operations, 
with varying smaller amounts for less serious surgical proce- 
dures. The Center corroborated the claims for this indemnity 
by medical examination of the claimant and a verification that 
the operation had been performed. 


MATERNITY INDEMNITIES 


Since 85% of ILGWU members are women, the policy of 
establishing maternity benefits represented a step forward toward 
the attainment of more complete medical insurance. 


The locals which first instituted maternity benefits had a 
membership predominantly of women of child-bearing age and 
this phase of the health insurance program elicited immediate 
response. ‘he usual cash indemnity paid upon the birth of a 
child to a female member of the union was $50., although one 
union limited the indemnity amount to $25. 


CONVALESCENT CARE INDEMNITIES 


Only one local maintains a home in which members who 
require a period of convalescence after illness may recuperate. 
The home was established in 1945 on a quiet country estate. 
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The union found it feasible to operate the home under the 
supervision of a registered nurse with a nearby doctor on call. 
This benefit is offered for four weeks in any one year to the 
members of this particular local. 


Another local offers a small cash indemnity of $2. a day 
for 14 days to assist its members in obtaining convalescent care 
after illness. 


Adequate recuperation after illness is as important to a 
working population as assistance in preventing and treating 
illnesses. 


‘TUBERCULOSIS INDEMNITIES 


Tuberculosis has been a major concern since the establish- 
ment of the Union Health Center. The union realizes that tu- 
berculosis workers need to have definite economic as well as 
medical help to fight this disease, and it has also made certain 
from the very beginning of its program that the ex-patient-mem- 
ber would be able to resume work in the industry after the dis- 
ease was arrested. ‘Therefore all locals support sanatoria to which 
ILGWU members may secure admission. In place of sanatorium 
care, indemnity payments ranging from $150. to $350. are paid. 


PHOTO FLUOROGRAPHIC CHEST SURVEY 


The program also includes the supervision of tuberculosis work- 
ers after the disease is arrested and they are permitted to return 
to work subject to periodic medical supervision. 


The number of cases of active tuberculosis discovered 
among garment workers depends upon: 


1. ‘The number of health programs in operation, 
2. “The methods of case finding applied, 


3. The working activity and economic conditions of the 
industry, 


4. ‘The opportunity to x-ray sick benefit claimants, 


The opportunity to improve the quality of medical ex- 
aminations. 


If patients at the Center and all sickness insurance claim- 
ants are x-rayed routinely, tuberculosis can be controlled to a 
great extent. ‘Therefore when collective bargaining obtained 
employer contributions to health programs, funds were pro- 
vided for a more thorough and complete tuberculosis program 
than the industry was able to undertake previously. 


However, in 1943 and 1944 during the period of greatest 
war-production activity in the industry, when earnings reached 
their highest point in history, workers were unwilling to miss 
the high earnings and continuous work. They refused to take 
time off to guard their health, and the number of tuberculosis 
cases discovered reached the lowest level in the ten year period, 
a level which was not indicative of the amount of tuberculosis 
actually in the industry. ‘The following table shows that more 
tuberculosis cases were found in 1945 and 1946 when more sur- 
vey work was done. 


‘TUBERCULOSIS BENEFIT CASES 1942-1946 


1946 1945 1944 1942 1943 Five Year Total 
41 | 2 23 | 27 27 | 150 


The details of the tuberculosis benefits offered by the different 
locals may be seen in Table 6. 


The best method of finding unsuspected tuberculosis cases 
among union members is through a survey of the entire mem- 
bership at regular intervals. In this way cases with minimum 
lesions, hitherto rarely uncovered by former case-finding meth- 
ods, can be brought under treatment. Recognition of the pres- 
ence of the disease before the patient presents clinical symptoms 
insures an earlier and more certain cure, a minimum loss of 
time from work, and a protection to others. 


During 1945 and 1946 several locals evidenced interest in 
having their members undergo a chest x-ray examination and a 
start was made toward periodic surveys of all workers in the in- 
dustry. A mass chest x-ray machine which is capable of doing 
hundreds of x-rays daily has been installed. Facilities are now 
available for speedy and efficient routine check-ups of workers. 
It is hoped that this service will be utilized periodically through- 
out the industry. 


UNION HEALTH CENTER CHART 6 


HOSPITAL BENEFIT CASES 1942-1946 


4000 


3500 


3000 


1945 


194 
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EYESIGHT CARE 

The year 1945 witnessed the inauguration of special bene- 
fits for eye care. The Union Health Center sponsored an indus- 
trial eyesight survey in order to aid the individual worker as 
well as to evaluate visual requirements for industrial efficiency. 

Under the plans outlined for the survey, a screening unit 
was to be set up in the factories and tests were to be given during 
working hours. Workers found to have defective vision were to 
receive a thorough eye examination by an Ophthalmologist at 
the Union Health Center. The specialist’s examination would 
determine whether the worker screened needed eye or medical 
service, and upon this specialist’s recommendations, prescription 
for eyeglasses, instructions or advice, or medical treatment would 
be given. Sub-normal vision would be corrected by providing 
eyeglasses. Muscle imbalance, infections, or diseases such as 
glaucoma, cataracts, or diabetes which affect vision, would either 
be treated at the Center or referred elsewhere for the required 
service for the more serious conditions. Minor surgical pro- 
cedure found necessary would be performed at the Center. Peri- 
odic eye examinations were to be furnished every two years. 

A screening instrument was selected to survey in the shops 
the vision of garment workers whose work primarily must be 
done at short distance. The testing team could assemble the 
workers to be surveyed, complete the testing process, and have 
the workers returned to their tasks with an interruption of only 
10 minutes in each worker’s manufacturing process, providing 
no language difficulties were encountered. 

A sample testing of 1704 workers of varying ages proved 
that 51% needed some vision correction, 17% more had vision 
adequate for their specific tasks but needed correction of vision 
for distance or for some other visual factor. Only 32% of the 
workers tested had adequate eyesight in accordance with tempo- 
rary standards established. 

The survey, in conjunction with the eye care benefits of- 
fered by the locals, stimulated interest in eye examinations 
among the union members, and an avalanche of would-be eye 
patients descended upon the Center and swamped its examining 
rooms. A capacity of 1500 eye examinations a month was even- 
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tually achieved and it was possible to dispense 850 eyeglasses 
monthly, ground according to the high professional standards 
established. However, the number of patients requesting service 
kept well ahead of the number of eye examinations which could 
be performed and appointments had to be made weeks in ad- 
vance. [Therefore further testing was postponed in order to take 
care of patients needing immediate attention. 

Nevertheless the survey work yielded some valuable data 
for use by Center physicians in helping garment workers obtain 
correct eyeglasses to wear at the job. ‘The survey emphasized a 
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fact that Center Ophthalmologists have long known: that eye- 
glasses for workers at machines have to be adjusted to fit the 
working distance the machine imposes. For example, a tall wo- 
man would have to bend down to her work, a short woman 
would have to lean back from her work, and a stout woman 
might have to hold her head at an unnatural angle when all 
three were required to operate identical machines. If the eye 
doctor did not understand the working distance at which the 
worker had to guide her material through the machine, he might 
not be able to prescribe the correct eyeglasses to enable her to 
see her work most easily. Incorrect eyeglasses would cause a 
worker who must hold her eyes only a few inches from her work 
for long hours to finish the day feeling considerably distressed. 

Incidences of muscle imbalance become higher in people 
over 40, particularly machine operators who work for hours at 
short distance with fixed gaze. If eyeglasses for such workers are 
not prescribed by an Ophthalmologist who knows the working 
conditions, serious difficulties may be created. 

‘The understandable desire on the part of the patient to see 
his work better has often led to his securing over-correction in 
glasses which ultimately results in ocular fatigue. People whose 
working distance approaches within one inch or two from their 
reading distance may be overcorrected for one function and 
undercorrected for the other. 

Workers do not realize that spectacles in themselves are not 
the entire answer to their personal eye-care problem. Nor do 
they realize that although spectacles have been properly pre- 
scribed for reading distance and skillfully manufactured of first 
quality materials, they are not adequate if they have not been 
adapted to the worker’s particular working distance or industrial 
requirements. Eyeglasses indiscriminately prescribed may be a 
menace to a worker's eyesight and a handicap to his future 
industrial ability. 

The Center’s eye clinic integrates the eye problem of the 
patient with the other medical problems that often accompany 
visual difficulties. Its purpose is to reduce visual handicaps to a 
minimum for the benefit of the individual worker, and at the 
same time, for industrial efficiency. 
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FINANCIAL REPORT 


‘The cost of operation of the Union Health Center rose 
from $379,697.17 in 1945 to $497.615.67 in 1946. This parallels 
the increase from 164,636 to 207,886 services to members. ‘The 
character of the medical services now utilized by the member- 
ship of the ILGWU is no longer primarily a low cost type. With 
the inauguration of prepayment plans the patients benefit from 
costly and complex medical procedures. 


SUMMARIZED FINANCIAL REPORT—1946 


Operative Income Amount 
[12 RAE song ret ore ater peo $48,004.31 
(0 PETRI SS oC Ria aie eae gee rt Oe ner ne eae 40,467.25, 
MCINTIRE AINE BEGG is. sinsscacesparrosnlorsesatidsevarsienters 3,026.00 
Pu ETENE VOCS 56.5 jinisdaessdevtosncrsavereetes. 69,864.50 
MBL ROL V ECE oo hain ass Sacodiadadessigacdslesteckee 219,715.05 
Rocal Union Contribution.................:... 59,437.09 
$437,514.20 

Running Expenses 

Fae ISIE Sg eg oy Deore tr Cen Eee peener ere $25,666.72 
Bt EAL CT IAS 2). sere. deccepaennceenterpesiens 19,767.23 
MEE IIDITES 0.5...2nr0ssnsscenenereseecassdeessarce 18,471.89 
MR GUISES oe c.5s.05.50dup.ecessyeesssesegesseosanene 20,774.06 
CTA TICE ni... is fen cretvsesecesesvns 5,584.78 
Lay, Technical & Nursing Staff................ 217,057.01 


Tg UL 2ST deena ESE Aaa ee Ea a 190,293.98 


$497,615.67 ** 


**Deficit paid by the ILGWU general office 


SOURCES OF INCOME IN PERCENTAGES 


Patients Locals I.L.G.W.U. Misc. 
1946 23.3% 558% 20.8% 0.1% 
1945 27.5% 45.6% 24.8% 2.1% 
1944 53-5 7% 29.7% 16.2% 0.6% 
1943 52.9% 30.8% 16.1% 0.2% 


1942 50.5 %o 36.4% 12.6% 0.5% 
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EAPRANSION PROGRAM 


When collective bargaining provided funds for prepaid 
medical service for a large percentage of ILGWU members, 
plans for expansion of the Center to provide this care were 
dificult to complete until eventual needs were established. On 
the other hand, the extent of expansion could not be envisioned 
until the space which would be made available was determined. 

After months of experiments and adjustments, 5 floors and 
5 stores were decided upon to house the expanded services of 
the Center. 


1. Lobby. ‘Three stores have been thrown into one large 
unit containing the Pharmacy, the Allergy Clinic and an Infor- 
mation Service. Modern architecture, glass walls with green 
trim, air conditioning, and fluorescent lighting provide a func- 
tionally attractive unit and efficient working space. 


‘wo more stores on the opposite side of the lobby will be 
used for mass chest x-ray services for ILGWU members. A mo- 
bile photo-fluorographic x-ray is available for this purpose and 
the unit is well designed to x-ray large numbers of union mem- 
bers periodically. 


g. 22nd floor. ‘The enlarged sick benefit department offices 
and examining rooms, it is hoped, will ultimately be installed 
here, releasing space on the 24th floor for medical work. In ad- 
dition the Nutrition Department and a conference room will be 
available here. ; 


3. 23rd floor. As may be seen in the architect's drawing, the 
north side of this floor will contain 14 general medical examin- 
ing rooms, including-a surgery, an orthopedic cast room, a gyne- 
cological section and reception space. A Central Supply Room 
and a supplementary laboratory will be adjacent. On the south 
side of this floor the Physical ‘Therapy department will be 
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housed. ‘This unit consists of 20 treatment rooms, a general re- 
ception room, a doctor’s examining room, and an office for. the 
department. 


4. 24th floor. The north half of this floor will contain the 
X-ray department and the Chest and Urology clinics. Three 
x-ray diagnostic rooms, deep therapy and. superficial therapy 
rooms, will be provided. ‘The dark room will have a capacity of 
500 films daily. ‘The Roentgenologist’s office, plus a general office 
for the x-ray department and an x-ray filing room, will be in this 
section. The Electrocardiograph department will contain two 
instruments in separate rooms and an office. The Urology clinic 
will contain consulation and examining rooms, a special room 
for cystoscopies, and a room for x-ray procedures. 


The Main Laboratory will be found on the south side of 
this floor, while auxiliary laboratories are placed on each floor 
where medical work is performed to avoid cross traffic. 


At present the south side of the 24th floor also contains the 
Sick Benefit department, with the Sick Benefit chief doctor’s 
office and a large office for Sick Benefit clerks. ‘Ten examining 
rooms for sick benefit claimants with g dressing rooms complete 
the department. ‘This space could be easily converted to medical 
work if the Sick Benefit department were transferred to the 
gend floor. 


5. 25th floor. The 25th floor will be renovated to provide 
space for the Eye clinic, the Ear, Nose and Throat clinic, and 
the maintenance department. Seven eye examining rooms, an 
orthoptic room and an eye department office will be housed 
here. ‘Two examining rooms for the Ear, Nose and Throat de- 
partment plus general examining rooms and maintenance space 
will be found on this floor. 


6. 26th floor. Administrative offices, record room, appoint- 
ment room, and the telephone control section will be found 
here. ‘The director’s office, offices for his administrative assistants, 
an enlarged statistical department, a library, the superinten- 
dent’s office, an office for the supervisor of nurses, the account- 
ing department and the medical stenographic department are 
to be located here. 
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HEALTH EDUCATION IN’ ACAI 


By PAULINE M. Newman, Educational Director 


Much has been written, in recent years, concerning the im- 
portance of health education. There has also been a great deal 
of talk about intensifying the campaign for good health and how 
to achieve it. Much money has been spent by public and private 
agencies trying to teach people how to preserve and care for 
health. All interested persons concede, however, that thus far 
health education has only scratched the surface of the subject. 
The tons of literature which have been printed and distributed 
by various health agencies have doubtless served a purpose. But 
much more needs to be done. Pamphlets alone will not do it; an 
occasional lecture will not do it. Frankly, there is need for a 
new approach to health education: new plans to supplement 
with action the written and spoken word. 


That is exactly what the Union Health Center has been do- 
ing throughout its 34 years of existence. Health education is a 
primary function of Union Health Center services, and this 
educational program has taken root in the minds of many 
ILGWU members. Today the question of health is the first 
order of business on the agenda for many local unions. Where 
in years past few if any workers paid attention to a co-worker 
who coughed or had a skin condition, today they refuse to work 
with him unless the Union Health Center certifies that the ill- 
ness is not contagious! Years of painstaking effort to bring the 
message of good health to ILGWU members has made a lasting 
impression upon them. 
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HEALTH DISCUSSION 


Perhaps this has been accomplished because our lectures, 
our discussions, our radio talks, our literature and our health 
films are accompanied by periodic health examinations, by chest 
X-ray surveys, by eyesight conservation programs, by nutritional 
instruction, and by many other preventive measures. ‘The Union 
Health Center provides not only the “‘ounce of prevention” but 
the “pound of cure” as well. Opportunity for consulting a phy- 
sician has been an integral part of its health education program. 
Experience has convinced Center workers that health education 
without provision for frequent physical check-ups remains well- 
intentioned but ineffectual. Health education needs the vitality 
that comes from close association with a medical care program. 


The Union Health Center recognizes the fact that as long 
as insufficient income’ stands as a barrier between hundreds of 
thousands of people and adequate medical care, so long will 
health education fall short of its mission. Bad housing, poor 
clothing and inadequate diet are detriments to health which 
must be dealt with. Future plans for better health educational 
programs are in the making; the Center is not content to end 
its pioneering efforts. Aided by the interest and concern of the 
whole International Ladies’ Garment Workers’ Union the edu- 
cational program will forge ahead in the tradition and spirit of 
the ILGWU whose health and welfare programs are, in reality, 
health education in action. 
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